Indiana State Police Mcthamphetamine Laboratory Occurrence Report

This form compies with Lhe statrtory requirctoent set Zorth in 100 5-2-15-2,

Date: 0572172008 Address: 11711 EST5 N
Clase 8 J4F3403 1 Odon, T
County;  Daviess

Tvpe of Lahoratory Scizure (check one)
B Operational Tab

[] Chemical/Glassware/Gquipment {only)
[ Dumpsite {only)

Seizure Location (check all that apply)

B Residence [ ) Hotel/Motel
Outbuildmg []Open  No Structure
- [J vehicle ] Other:

liems 'ound: Location (bedrown. kitchen, open air, etel
{check all that apply)
B4 LithivmAmmania Reaciion(s}: Outbuilding

[] Red Phosphorous/Todine Reaction(s):
<] Flammable Solvents: residence. Quibuildings

B Water Reactive Metal (Lithium): Residence

[<] Anhvdrous Ammenia; Ouibuildine

BJ I Tvdrochloric Acid Gas Generatoris): Outside
Corrasive Acid: Outbuilding

[] Corrosive Base:

[ ] ¢ther (item and focation):

Child under age 18 discovered (cheek one)
[ ]Yes (number present)

X No

Tt yuos, [ax report to Child Protective Servives

Inyestigative Information

[ ] EphedrinePseudocphedrine Tracking Log
[ ] RewilMerchaml Tip

< Other:Criminal Tnvestigation

This report is to be faxed to the fullowing apeneies that serve the location:

Fax:

Fax: 812-254-8643
Fax: §i2-254-9754

Fire Department: Madison Twp

Health Departmicnt: Daviess County

Child Protection Service: Daviess County

vor further information recarding this methamphetamine laboratory, conlact
lnvestigating Officer: Bill Dougherty Plione 8§12-254-1060

%% This (o is 1o be fuxed 1o the Tire Depariment, [Tealth Department andior Child Protective Svrvices Deparament
lisled within 24 haours ol cens processing.
s#4  This form Is to he meluded with the ease fls, and a copy sent to the Clandestine Laboratory Teatn Leader for retenlion.



